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~-WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

L

[ 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ILED MAY 2 61959

59-—01*?518

State File No...

o'

done

10a. USHAL OCCUPATION (Ciiws kind of work
. of working iifs, sven if rotired)

Rt

13a. FATH :E ] NA? W

10b. KIND OF BUSINESS OR IN-
DUSTRY

WED, D IVORCED pipecity)

/

9. AGE (Io years
]

‘BIRTH NO. REG. DIST. NO. _3L_ PRIMARY REG. DIST. NO. Regisirar's No 2" 2" _
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whare decessed lived. I institution: residengs befora
a, COUNTY a. STATE m R b. COUNTY wntaalon),
b. CITY Of outeide oar corpurste Unmita, write RURAL aad girs c. LENGTH OF | <. CITY it mdl. carparate limits. write BURAL s give towsabips [
Q townebip) {in this place} OR
TOWN C‘, TOWR
d. FULL NAME OF (if not f§ hoapital o lnstiution. give street addrees & | locs
HOSPITAL OR o n-pli or 2. glve & coatfon) ADDRESS ‘Vfﬁd‘_ﬁ give tion)
/  INSTITUTION Yo,
3. NAME OF 8. (First 7 b. (Miadle c. (Last)
DECEASED (First) f \ R ‘ ' ¢ . | 4. DATE (Month)  (Day) (Year)
(tpeor by L PQ ronnKlinm Da pp DEATH
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH
-

SE OF DEATH
. Enter only onetause per
line for {»), (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart fellure, asthenia,
de. It means the dis-
case, fnfury, or plica-

15. WAS DECEASED EVER IN U.S. ARMED FORCB?
(Yew, no.0f unkbown) | {ILyem, give

or dates of servics)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Aforbid conditions, if any,

MEDICAL CERTIFICATI

;Otp:ﬂ g:,:‘r st‘gs;nn
NS bates Marlitus

gizing DUE TO (t)

rise to the abore cause {a) dating

the underlying cause lost.

DUE TO (e}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or tondition equsing death.

19a. DATE OF OPERA-
TIiON

"199. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -~

LLOX yes [ wo [
21a. ACCIDENT {Bpecify) 215, PLACEQOF INJURY (sg..lncrabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE home, (arm, fastory, street, office bldg., #10.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le, [NJURY OCCURRED 2H. HOW DID [INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | woRrk AT WORK

22. I hereby certify that I attended the deceased from _Jia e 195K, b
aliveon [N s o 12  195%  and that death cccurred at 500 &.m., from the causes and on the date stated above,

’ IQ_Q_,

that I last eaw the deceased

23c. DATE SIGNED

%o/,

7 WEG.

E_ FUMERAL

2. SIGNATURE, (Degtes 5 title ;T_zsb. ADDRESS
L8
S—‘:GIM M ‘L‘L O [ Nowiol eqt;% /7 /5w
241 BUERIW CREMA- 24b, DATE 24c. NAME OF METERY OR CREMATORY 24d, LOCATION (O town, or county) i r(sma} ’
5 3/z0 /59 3.0.0 -
BY LOCAL ¥ N DIRECTQ

ADDRESS




886! g NOC. IR 1 '
8S6l 4T 43S

L)
B ]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o,

. . Student Embalmer NO...omesasassressanrnas
working underfhy persohal supervision.

Signcd....nL{).A‘Mm.maim Aomtess..
Licensed Embalmer No...... 3??7

P. Q. Address.._-.(’/.w.a?_}_m...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {/(Failure to compl

the above constitutes grounds for revocation of license.)
If this body is pot embalmed, fact should be so stated above.




